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DISCLOSURE
IMPORTANT: !nditate by #type of oammmse you are reportmg for: | !

(1 )Statewide egisiative/ udge Standing for Retentioh Candicats (Z)State PAC (3)State Party, | (Rev. 07/2007) | REPORT

{ 4 )County Centrat Commiittae (s )County idale (.6 )City Candidate { 7)School Board or Othes Political

SubdmstonCandldate(B)ComtyPAc 9 )City PAC { 10)Schoo! Board or Other Folitical Subdivision PAC F°f°f"c Use
1) Looa) Beor (9)city ‘( ) i ubdivision ( 11%3

CANDIDATE COMMITTEES ONLY: | § — B Lo.gea mS'
Candldate Name : | H Poalitical Party (if applicable) Scanned
| i i
e ﬁ/ MOSr e ‘ \ . . é 1g‘b(‘24’\ Computer
Office Saught ‘ ; R District (if Sen:; or House) Audited )

Late reports are subject o possible civi! and criminal penalties. Pursuant 10 lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

\

Od Check l‘f this is final (térmmahon) rep t and at'dach Notice of Dissolution Forrn DR-3.

*"OUTSTAPDING LOANS (From Schedul

: ‘ ; |
UYthae sugpzn  waler
SIGNATU RSON FlLING REPORT = : TELEPHONE ‘ ‘ i 1 DATE $IGNED

1AM FlLfJNG A l Ju/v/ 2. [ | 2005' . REPORT FOR ()] ELECTION I(Z)NON-ELECTION Y#AR
7 } \ ‘ 1 (f'epoﬂ datﬂ) ‘ ‘ ; r P Indicate by # ‘
C]CHECK IF AMEN ENT TOREPORT DATEDw } i :  [Tocal Commatess, anter o;te of Elecion

- Locat i Ci i
~ (Youmust continue tofl reports unti a ‘DR-S is filed.) | f,h‘fi“c',,“ys,‘;cﬁo‘;‘ [ Commilees, erter Caurty n

‘ STATEMENT OF CASH ON HAND

CASH ON HAND at the begmmng of the raportmg penod (Total of all funds heid by the ‘
;- committes. This amount MUST be the same as the cash on hand at the end /y i /
. of the Iastreportmgpenod or mu bezero if this is first report filed.) .................. aenare e sernemeerranes $ & 2 -0
ADD TOTAL MONEY TAKEN IN THIS PER]OD ;
| Schadule A: Cash Contbullons total {Auach Schedule A) (*also see in-kind below) / / 0 '00

"'Schedule F: Loans Received total (Attach Schedule F) et
‘ Schedule H: Total Sales of Campaign Pmperty (Aﬂach Schadule H)...............oeereemeesere,

] appli Canduims _
 SUBTOTAL e § 292 .01

| SUBTRACT TOTAL MONEY SPENT THIS PERIOD D
Schedule B: Expendilures total (Attach Schedule B) (“also see debts and loans below)........ | 45 3. F7
Schedule F: Loan Repayments l?hl (Attach Schedule F)... ‘ L Y

CASH ON HAND at me end of this reporting per:od (if ﬂnal report balance must be zero) ...

“UNPAID Bu.s (From Schedule D - Attach Schedule D) ]
*IN KIND coum S (From Schedule € - Jmacn Schedule E)... reseedassunsesfosasbsend

IF Attach Schedule F).....
CONSULTANT BREAKDOWN (Schedule G Attached?) e

CANDIDATE COoMM IITEE§ ONLY‘

VALUE W CAMPAIGN PROPERTY (Frorp SChedule H - Atlach Schedule H) | $
M Submat a reconci eempaugn account bank statement in Januasy of each year.
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‘ L | ';31% | 1\  s I ‘ o ‘
| For |nstrucnon7 STe Back of Fon‘*m | Revet Fm‘n smiauve ‘ .
i il ey | "R
COMI‘HITTEE ‘NAME rMusf be same a# on Statement of Organization) = Enr:éwcglmigg; d
Ci"lﬁ?—x.ru‘j; J{H‘Maﬁm‘n Locia /7éw$c

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT! ON COMMITTEE), LIST THE PAC IDENTIFICATION
Numagg AND THE PAC CHECK NUMBER IN THE DEsuem.rgn COLUMN. A LiST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. - ' | ;

NOTE: ANY PERSON OTHER THAN AN II\LDNIDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND' SHOULD IMMEDIA TELY OdNT ACT THE BOARD. ‘

CAUTION: Section 68B.32A(6), prohlblts the use of information copied from reparts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE
RECEIVED

FAC D NONBER
(if applicable)
AND PAC CHECK

Nmm ‘ OF CONTRIB T

[ RELATIONSHIP

TO CANDIDATE*

AMOUNT 1 ¥ EFOR |
RECEIVED FUND-
RAISER

(MM/DD/YR) (if applicable)

TR T
95 s fNM»%rA Fraend | 10

D Cooctln — —
¥ &//gc Cirke ﬂm%ﬂ@“ o

INCOME

os7/ 2o/
01/01/
200

3073

|
f%iss)

OF T

Kt

ERE A 3 ‘ ™ ‘ "SUB-TOTAL

| | o0

| R B s /O

% r ; SRR TOTAL (mastpage of this scheduls) ) ]
\ . : 1 ‘ i 2;

* Disclosure law requlres cand:date oommltees IL dldclosethe relatlonshlp of any relatve making aconmbl.mm tothe

committee.” Retationship must be shown to the third degres of consanguinity {blood relatives) and affinity (relatives by / of /

(for Schedule A)

rmarriage) . If sumame of contrbutor is the as candidate, but there is no

famikal ralatlonshtp, enter “not applicable’ in tﬁe relauonshlp column.
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FOR wsmucnous SEE BACKdFFORM ; T SCHEDULE?
EXPENDITURES MONE‘( SPENT FROM COMMITTEE ACCOUMT B || wonerary

ER
i | Rev. 07103)} EXPENDITURES
STATE PAC ccs\gr rhﬁu NOTE: FOR commsumns MADE TO STATEWIDE OR Laslsumvé !
CANDIDATES, L DIDATE noepmncm?ﬂ NUMBER IN THE DESIGNATED COLUMN AND THE ;
u

[0 cHECK THIS BOX IF

PAC CH KNUNBE EACH EXPENDITURE, ‘ STOF ID NUWERSISAVNLABLEFROMTHEIOWA‘ i AMENDING FORM
ETHICS&CAMPNG oas LOSURE BOARD ' ,‘ | T ‘ o i
- ‘ ‘ ;
comflmss NAlE (M0sf be same ak on StarementofOlgamzahon) :
X o N 44¢ GJ'\ %u;(
o " CANDIDATE | NAMEAND ADDRESS TOWHOM 1 PURPOSE ‘ AMOUNT
DATE | WDNUMBER \ EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED || (i applicable) ' (Disbursement) WAS MADE L :
(MM/ODIYR) || ANDPAC boba
i CHECK |
T NUMBER R ‘
8/2 | 7% 5 Ston g
/2 fo3 ks 1010 i 51‘,;1 V;'/fng.( Cteen P s /53 ZZ
| : Meson Cdby Zsovo; o |
‘ 1D# ‘
S/2M/of | thbly /oA! stsnS 2
‘ a5, c’.,z, Z4-Sofe] ‘
g || Skt S F""f""‘f‘\‘t for 63 -
ok por2 3‘1?’0 Q% e Sw Lloatne | || 7 |
‘ L }‘1.? | M Sa..-\ &“L) Wﬂ/ i ‘ _ :
s 1D# i ﬁvp.{,z; Unbim led /tjaﬁ\c rb }’3‘,&‘ 5 o3
oty |52 Rt"‘“‘ EOE
KR N WAagon /‘9129~Sbubl‘ R o
| LR INRTEEN
L
10#) i
oKk |
oF
I |
Ck# = |
D%
CK#
SUB—TOTAU $ 253, 17
TOTAL(iHastpageoftblsscheduh)l $ 252,37 |
‘ I e e |
THISBOXAPPL!E?TOCANDIBATES couum‘eesoul.v ; ‘ ‘ b o | -

Purchages of certain pawIagn propeny cos‘llng 5500 or more. must also’ be muemoried on Schedule H (Refgrto Schedute H Ins
s/anti

Expendltures 10§ ities prm |ding nsumng,‘aduemsing fund-raising, poling, managmg orQa Izing vices must also detan itermzed on
Schedule G by the a 10Ul pumose date of each type of expenditure made by the personlenllty on behaifo the candsdaies oamruuee. (Refer to
: Sehedue G mstm and lowa Code 402(3)(i) )

’ ! . | \ Page / of /

! | (for Schedule B)
R ‘
|
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FOR wsmucnoms SEE BACK OF FOAM SCHEDULE
; \ D INCURRED
OOMMITI'EE NAME {Must be same as ah Sﬁatemant a! Organizahon) (Rev. 08/88) INDEBTEDNESS
Citi for Jeff M ¢ H —e=
1 1zens € osmmn owa ouse D CHECK THIS BOX
IF AMENDING

NOTE: Debts previously reponed that remain unpaid mus1 be included on this

Schedule, aswel!asanynwobligauorsmmrredmtmspemd

DEBTSIOBLIGATIONS REMAINING TH!S REPORTING PERIOD

FORM

- An mcurréd debt’ is a debt for

goods or services ordered or

&
I
i
|
|
|

i !
i

(DO‘ NOT INCLUDE L(JANS SHOW LOANS ON SCHEDULE F) ‘ received, but not paid for by the
: ‘ P end of the reporting period., :
| ‘ i | ‘ . regardless of whether an invoice
L | [ ‘H | ‘ hasbeen ceived.
DATE R BE! T ‘ DESCRIPTION OF GOODS OR LANCE OWED AT
INCURRED . [ NAME AND ADDREéS OF PERSON SERVICﬁS PROVIDED OR CLOSE OF
(MM/E"DNR) : [ TO \M-iw DEBT OR OBUGATION !S OWED PL,IRCHASED ! REPORTING
I oL L] R L ‘ ‘| ; PERIOD'
N } L N i 1] . $
X L ‘ﬂ‘n;y Mosuman i ‘Milage | 1
05142008 || 447} Varow Ave ||| o 62799
‘; NoraSprihgs,IaSO4§8 i
] | Jeﬁi'ey Mosunan ‘ Milage ‘
071212008 | 14474 Yarrow Ave | 401.14
‘ Nora Sprm@, Ta 5045‘8
| Jeffrey Mosi | Carbon paper for ‘si s
‘ iman arbon gn:
05/28/2008 14474 Yamrow Ave | 16.04
Nora Springs, [a 50458
- Jeffrey Mosiman Tape for signs
05/3172008 | 14474 Yarrow Ave | 8.01
Nora Spnngs, Ia 50458 . ‘
‘ » T effrey Moﬂman \ i Car door sigﬁs o 1
06/20/2008 | 14474 Yarrow Ave | || ‘ . | 7490
Nora Spnngs [a50458 | : ”
\ T ——
: iy || Jeffr yMosxman ‘ SR Parade candy
o 06302008 | 14474 Yamow Ave | || o 32.10
o E Nora{spnngs, Ia 5045‘8 o
1| Jeffey Mosiman ‘ Campaign Shirts
06/30‘0008 14474 Yarrow Ave g ‘ 67.88
i | Nora Springs, Ia SMTS g
T SUB-TOTAL | §
i | 1,228.06
i TOTAI‘. DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { $
“If actua! figure is unkﬁawn, show “estimated” beside the figure. " Page 1 of 2
‘ | " (for Scheduie D)
\
|
CANDIDATE COMMITTEES NOTE: ‘
‘lncurred indebtedness also inclutles each pel%on’énmy wvth whom the candidate's commitiee has emared intoa comract during the repcrting period for future
or continuing performance. /Enter'the name o':ine consultant who pravides or procures services for items such as advemsmg fund-raising, polling, managing, or
orgamzmg serviws Rapor( on Schedule G the nature of performance and lhe estimated performance rmsonabiy expeded of the consul tanl.
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!
FOR JNSTRUCTIONf sEE BACK OF FOITM

641-749-2217

| } p.3

[COMMITTEE NAME (Ifud B sare 52 o? StatennntdOrgamza#on)
szens for Jeﬂ Mosnman Iowa. House “ ‘

‘ SCHEDUWE !

| (Rew. na#ﬂ)

INCURRED
INDEBTEDNESS

|| T creck s BOX

iE l ‘ ‘ \ ‘ | IF AMENDING
NOTE: Detits ptewous[y neparbd that remain unpa»d must be included on this Form § | FORM
; Schedule as vdl as any new obligations inouned in t’ms period. i i
| i | ; } . |
‘ 3‘ ! Lo i ;
‘ An “incurred debt” is a debt for
DEQTSIOBLIGAT[ONS REMAlNING THls REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
| ‘ end of the reporting period.,
; ‘ : ‘ ‘ ; regardless of whether an invoice
. ] :1 e ———— been received.

DATE \ o DESCRIPTION OF GOODS CR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR} “TO WHGM DEBT Oh OBLIGATION 1S OWED PURCHASED REPORTING

I : PERIOD*
Jeffrey Mositman Meeting
05/14/2%8 14474 Ymm’ A\'B i . l7.og
Nora Springs, 1a 50458 ‘
1 Jeffrey Mds:man | Parade meal for watkers
07/21/2008 14474 Yan‘row Ave o ‘ P 46.16
_ i , ] Nora Spnngs, Ia 50458 | |
| i ERIENE
i IR ‘i i
RN I i L I
b !
H [ i
] o !
!
| |
| i : | o
| | | N
H R e SUB-TOTAL]$ |
(R i i | N @33
! | L 1 | | AEHE
i i DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD ‘
i ; | i o 1,291.31
| 1 . ! | 1 |
b aclupl figure Js unknown, show “estimated” besu:e?the figure. Page o 2
l L e i ; {for Schedule D)
CANDIDATE COMMITTEES NOTE: f

“Incurred indebtedness alsa includes each pelson!enﬂ!y wnh whcm the candidate’s commitiee has entered. lnto a oonUact during the reporting period for future
or oonﬂnumg performance. Erter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling. managing, or

organizing services. Report on Schedule G

nature of perfcrmance and the estimated performance reasonably expected of the consultant
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b ! 51 | \ : )
| T |
FORINSTRUCTIONS SEE BACK OF FORM ! SCHEDULE
‘ E IN-KIND
CONTRIBUTIONS

CO!ZTE NAME (Mu on, Statement of Crganization) (Rev. 06/97)
Z-an) F ff— MDSW\M gun ‘%@’C

[ CHECK THIS BOX IF

*Disclosure law requires candidat&s to disclose the relatxonshlp of any relative making an in kind contribution fo the
committee. Relationship must be shown 10 the third degree of consanguiinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packei ) If sumame of contributor is the same as candidate, but there is no
familial relatlonshlp, enter “nol applicable” in the relationship column.

‘ Reset Form AMENDING FORM
DATE ‘ - RELATIONSHIP SESCRIPTION ESTIATED ~ IF FOR
RECEIVED NAMEANDADDRESS TO CANDIDATE | = OF INKIND FAIR MARKET | FUND-RAISER
(MMDPDYR) | OF CONTRIBUTOR . | * (if applicable) | CONTRIBUTION VALUE | | CONTRIBUTION
0s/23/ /er;fvé/f?: VaJ;*? of E:L‘aw-s. | Rad e s/ }ﬁ 29
b2 19 : ‘ Fad T —
0 ‘ : . i / ‘ : P B
zon S MOfr\(.S_y fo}a'i Lt it
‘D i l‘l& a. ; P ‘ | R ; :
- OL/Z/ ‘ f-u C;;" rly of %wq N Cﬂp ;0551\ /ﬂﬂ&/ﬂ
|zeo? | i;i; Mohes T So309 B
| i |
: | ‘
i i i
L H s 1
o i | ‘
4 b
ey if B
IR | i
| ‘ i | |
1 - SUB-TOTAL ] S ‘
I i 2)0
, ; TOTAL (iflast [ § ‘
page of this
\ ‘ schedula) "Z?O

(for Schedule £)




